STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A30902 0 o005 APR 26 PH1Z: 29

1. Entity Narmea Q i

LECCESE LML, LTD. N7 ~o® SECRETARY OF STATE
U RHASSEE, FLORIDA

Principal Place of Business Mailing Address

2221 LEE RD., SUITE 28 2221 LEE RD., SUITE 28

WINTER PARK, FL 32789 WINTER PARK, FL 32789

L 690 S . Necbalake Bwd | 650 . Dattalake Bhud

Suite, Apt. #, slc. Suite, th‘ #, elc. 03312005 Cho-LP CR

- 2E003 {10/03
Sunke 450 Suvve 45D 0 (10/03)
City & State . — City & State — 4, FEI Number Applied For
N\\Q.maﬂ\*q%gvmg_‘s. [ Altavnecke égs;méé CL | 59-3070784 Not Applicable
Zip ountry Zip Country i i $8.75 Additional
3,37 ol \L.%& 3370 \ Lk Sﬁ 5. Certilicate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECCESE, SALVADOR F _
22211 EE RM)., SUITE 28 Street Address (P.O. Bax Number is Not Acceptable)

WHNFER PARK 32789

ity \ l Zip Code
Ridavaete Serlngs FL | 8350l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ot registerad agent.

SIGNATURE

Signature, typad or printed nama of reg &gent and litte it DATE
9. Capital Contributicns 10. Ameunt of Capital Contributions -
as Shown on record. $0.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT ¢ STREE ADDFESS
.
AE LECCESE. SALVADOR F (50 5. NesWlake Blud | Suite 4SO
STREET ADOFESS | 2221 LEE RD., SUITE 28 o — )
omY-5-2P | WINTER PARK, FL 32789 Atk avnecive Sov‘\“c@ L\ RAJ0\
‘ »

OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CiTy-sT-2P
GITY-ST-7iP
DOCLMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIY-Si-2IP -
DOGLMENT # S TEET ADDRESS _[OONSA9349421 7
N 1 051 3-05--01002--003  ##150, 00
STREET ADDFESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEN ADDRESS CITY-ST-2PP
CImY-ST-71P
DOCUNENT £ STREET ADDRESS
NAME
STREET ADDFESS CIry-S1- 2P
CITf-ST-ZIP

147 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section +19.07(3Xi), Florida $tatutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘L' ‘F 'é"'\’—‘ Y- “DES H02-45-857S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Prione #




